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Form  Return of Organization Exempt From Income Tax
Under section 501 (c), 527, or 4947(a)(1) of the Internal Revenue Code(except black lung benefit trust or private foundation) I

L

Department dl th T r - - ­
iniemai nevenueeserrfiizu y * The organization may have to use a copy of this return to satisfy state reporting requirements OPC" 10 Public IUSPCCUONI

For the 2009 calendar year, or tax year beginning , 2009, and ending ,
Check if apphcabie C Name of organization D Employer Identiflcatlon Number

Pi"5E1Si?3f AMERICAN LEGION Pos-r #4 7 , :Nc . 03 - 60165 63
Number and street (or P O box if mail is not delivered to street addr) Roomlsuite E Telephone numberor print

orstyge.specific P. 0. BOX 357 (802) 266-8160
City, town or country State ZIP code + 4

Amended return CANAAN VT 0 5 9 0 3 G Gross receipts S 1 5 9 , 9 6 1 .
Instruc­

El Application pending F Name and address of principal officer H(3) IS this 3 QYOUD felllffl f0f 3fllllal@S7 Yes

tions.

H(b) Are all affiliates included7
-ri-ioMAs coo-r-rs 202 BACK LAKE RD PITTSBURG NH 03592 H NDI, mach a hs( (see mshucmns) Yes

Address change

Name change

Initial return

Termination

i:i:i

913

Tax-exempt status Q 5Ol(c) ( 19 )* (insert no) U 4947(a)(l) or U 527 ,
J WebSite: * N/A H(c) Group exemption number 5
K Form of organization Q Corporation E Trust U Association U Other* l L Year of Formation 194 5 l M State of legal domicile V I
I Part I il Summary

& GovernanceActvtes

1 Briefly describe the organizations mission or most significant activities -PBQNLOQE -Plkglil-()fIiS-M , - - - - - - - - - - - - --.

Check this box * El-if the organization discontinued its operations or disposed of more than 25% of its assets
Number of voting members of the governing body (Part VI, line la) 3 11
Number of independent voting members of the governing body (Part VI, line lb) 4 0Total number of employees (Part V, line 2a) 56 Total number of volunteers (estimate if necessary) 6 0

7a Total gross unrelated business revenue from Part VIII, lcolumn (C), ine I2 7a 0 .
b Net unrelated business taxable income from Form 990-T, line 34 7b

LHDLDN

Revenue

Prior Year Current Year
23,395. 13,135.8 Contributions and grants (Part VIII, line Ih)

9 Program service revenue (Part VIII, line 2g)
10 Investment income (Part VIII, column (A), lines 3, 4, and 7d)
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, l0c, and Ile)
12 Total revenue - add lines 8 through ll (must equal Part VIII, column (A), line I2)

1,053. 732.84,638. 96,867.
109,086. 110,734.

Expenses

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), line 4) 1 , 800 .
15 Salaries, , ee nefits (Part IX, column (A), lines 5-IO) 40 , 510 . 37 , 603 .
16a Professi al furpq iQgE1es col n (A), line Ile)
b Total fun rag ing expenses (Part IX, co tgirl, (D), line 25) *

17 oiiierex $5 s (ijagq-ix1c@uf,iiBI@x), ii Q5 ia-iid, iif-240 56, 932. 57, 111.
18 Total exp nfs, s Add lines I3-I7 (must Q I Part IX, column (A), line 25)
19

Nut Ascot: or
Fund Bn ences

Revenue ss e act li 8fr mIinel2K 5 99,242. 94,714.t 65h " 1 H51
9,844. 16,020.

Beginning of Year End of Year
20 Total assets (Part X, line I6)
21 Total liabilities (Part X, line 26)

142,545. 158,454.
22 Net assets or fund balances Subtract line 21 from line 20

?

art ll

7 7 3 . 6 6 2 .
Signature Block

Sign
Here

141,772. 157,792.

Under penalties of periury. I declare that I have examined this return, including accompantying schedules and statements, and to the best of my knowledge and belief, it istrue, correct, nd compte e Declaration of preparer (other than officer) is based on all inf rmation of which preparer has any knowledgef .­*QJWWJ UAW I 7 01 /0Signature of officer Date
, THOMAS COUTTS FINANCE OFFICER

Type or print name and title

Paid
Pre­
parer"s
Use
Only

Date gy-f *?s:sir:i:aeiIa22IY""@""""DefI

employed * ljPrepa re3r"$at PS9" we g/.vaaqf l06/17/10
Firm"s name (or ABACUS MANAGEMENT , INC .i2i*5f6"yl5i1lf b Po Box 9 8 ein 5
39555" 3" conesnoox NH 03 57 6 Phan. no - (6 03 ) 2 37 - 5 54 3

May the IRS discuss this return with the preparer shown above? (see instructions) E Yes D No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAOioi 07/20/09 Form 990 (2009) QQ



Form 990 2009 AMERICAN LEGION POST #47 , INC . 03 - 6016563 Page 2Part Ill Statement of Program Service Accomplishments y
1 Briefly describe the organization"s mission

PROMOTE PATRIOT I SM

2 Dld the organization undertake any significant program services during the year which were not listed on the priorForm 990 or 990-Ez? lj Yes EI No
lf "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how lt conducts, any program serv:ces7 lj Yes EI No
If "Yes," describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization"s three largest program services by expenses. Section 5Ol(c)(3)
and 501 (c)(4) organizations and section 4947(a)(l) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, if any, for each program service reported

4a (Code ) (Expenses $ including grants of $ ) (Revenue S )
FQEKIEE F2211 EEE 1-9C.AL--Q0.&9.5flNIIEE5-&NP- ET.S. 2017212 ..T9-1iEL-E . . . . . . . . . . . . . . . . . . . . ., ­PBQMPIE .Pb2R.I921.-gifs ................................................. - ­

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)(Expenses $ including-grants of $ ) (Revenue $ )
4e Total program service expenses v

BAA TEEAoio2 07/20/09 Form 990 (2009)



I I
Form 990 (2009 AMERICAN LEGION POST #47 , INC . 03 - 6 016563 Page 3
Part IV I-(ghecklist of Required Schedules

year? lf Yes, completing Schedule D, Parts Xl, X/l, and X/ll is opt/onal 12 A
13 ls the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E
14a Did the organization maintain an office, employees, or agents outside of the United States?

Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? lf "Yes," complete
Schedule A

ls the organization required to complete Schedule B, Schedule of Contributors?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? lf "Yes," complete Schedule C, Part l

Section 501 (c)(3) organizations. Did the organization engage in lobbying activities? lf "Yes," complete
Schedule C, Part ll

Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. ls the organization subyect to the section 6033(e) notice and
reporting requirement and proxy tax? lf "Yes," complete Schedule C, Part ll/

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? lf "Yes," complete Schedule D,
Part I

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? lf "Yes," complete Schedule D, Part ll

Did the organization maintain collections of works of art, historical treasures, or other similar assets? lf "Yes,"
complete Schedule D, Part lll

Did the organization report an amount in Part X, line 215 serve as a custodian for amounts not listed in Part X,
or provide credit counseling, debt management, credit repair, or debt negotiation services? lf "Yes," complete
Schedule D, Part /V
Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? lf
"Yes," complete Schedule D, Part V

ls the organization"s answer to any of the following questions "Yes"? lf so, complete Schedule D, Parts Vl, Vll, V/ll, lX, or
X as app//cable

0 Did the organization report an amount for land, buildings and equipment in Part X, line 10? lf "Yes," complete Schedule
D, Part Vl

0 Did the organization report an amount for investments- other securltles in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? lf "Yes," complete Schedule D, Part Vll

0 Did the organization report an amount for investments- program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? lf "Yes," complete Schedule D, Part Vlll

0 Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 16? lf "Yes," complete Schedule D, Part /X

0 Did the organization report an amount for other liabilities in Part X, line 25? lf "Yes," complete Schedule D, Part X

0 Did the organization"s separate or consolidated financial statements for the tax year include a footnote that addresses
the organizalton"s liability for uncertain tax positions under FIN 48? lf"Yes," complete Schedule D, Part X

12 Did the organization obtain separate, Independent audited financial statement for the tax year? lf "Yes," complete
Schedule D, Parts Xl, Xll, and Xll/

12AWas the or anization included in consolidated inde en n udited financial statement for the tax Yes No
12 Xg , p deta 2 I" " I X WX l

Yes No

1 X2 X
3 x

Ml.­i..l
6 X
7 X
8 X
9 X
10 X
11 X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? lf "Yes," complete Schedule F, Part l

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? lf "Yes," complete Schedule F, Part ll

Did the organization report on Part lX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? lf "Yes," complete Schedule F, Part /ll

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? lf "Yes," complete Schedule G, Part l

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines lc and 8a? lf "Yes," complete Schedule G, Part ll

Did the organization report more than $15 000 of gross income from gaming activities on Part Vlll, line 9a? lf "Yes,"
complete Schedule G, Part ll/
Did the organization operate one or more hospitals? lf "Yes," complete Schedule H

13 X14a X
14b X
15 X
16 X
17 X
18 X
19 X20 X

BAA TEE/loloa oz/iz/io Form 990 (2009)
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Form 990 (2009) AMERICAN LEGION POST #47 , INC . 03 - 6016563 Page 4
IPart IV IChecklist of Required Schedules (cont/nued)

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? lf "Yes," complete Schedule I, Parts land ll

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 2? If "Yes," complete Schedule l, Parts l and /ll

23 Did the organization answer "Yes" to Part Vll, Section A, line 3, 4, or 5 about compensation of the organization"s current
and former officers, directors, trustees, key employees, and highest compensated employees? lf "Yes," complete
Schedule J

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was issued after December 31, 2002? lf "Yes," answer //nes 24b through 24d and
complete Schedule K lf "No, "go to l/ne 25 .

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? lf "Yes," complete Schedule L, Part l

b ls the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

giat tge/transaction has not been reported on any of the organization"s prior Forms 990 or 990-EZ? lf "Yes," completeche ue , Part/

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, ordisqualified person outstanding as of the end of the organization"s tax year lf "Yes," complete Schedule L, Part ll

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key emplofyee, substantialcontributor, or a grant selection comittee member, or to a person related to such an individual? I "Yes," completeSchedule L, Part lll .
28 Was the organization a party to a business transation with one of the following parties (see Schedule L, Part IVinstructions for applicable fi ing thresholds, conditions, and exceptions)­

a A current or former officer, director, trustee, or key employee? lf "Yes," complete Schedule L, Part /V

b A family member of a current or former officer, director, trustee, or key employee? lf "Yes," complete
Schedule L Part /V, X

c An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member)
was an officer, director, trustee, or direct or indirect owner? lf "Yes," complete Schedule L, Part /V

29 Did the organization receive more than $25,000 in non-cash contributions? lf "Yes," complete Schedule M

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? lf "Yes/comp/ete Schedule M

31 Did the organization liquidate, terminate, or dissolve and cease operations? lf "Yes," complete Schedule N, Part l

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part ll

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections301 7701- and 301 7701-3? lf "Yes," complete Schedule R, Part l

34 )Nas ,the organization related to any tax-exempt or taxable entity? lf "Yes," complete Schedule R, Parts ll, lll, IV, and V,/ne

35 lg any/relate? organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R,art , /ne
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? lf "Yes," complete Schedule R, Part V, line 2

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? lf "Yes," complete Schedule R, Part Vl

33 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?Note. All orm 990 filers are required to complete Schedule O

Yes No

21 X
22 X
23 X
24a X
24b

24c
24d

25a

25b

26 X
27 X

-...., .-. -.- - ,.128a X
28b

28c X29 X
30 X31 X
32 X
33 X
34 X
35 X
36

37 X
38 X

BAA

TEE/xoio4 02/iz/io

Form 990 (2009)



Forrh 990 (2009 AMERICAN LEGION POST #47 I INC . O3 - 6016563 Page 5

IPart V Igtatements Regarding Other IRS Filings and Tax Compliance
Yes No

1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U SInformation Returns Enter -0- if not applicable 1 a
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable m
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners?

0
O

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by this return

2b lf at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fi/e this return (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered bythis return.

b If "Yes" has it filed a Form 990-T for this year? lf "No, " prov/de an explanation in Schedule O

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?

b If "Yes," enter the name of the foreign country *
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

c If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction?

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible?

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were not
deductible?

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
provided to the payor?

b If "Yes," did the organization notify the donor of the value of the goods or services provided?

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to fileForm 828 ?

d lf "Yes," indicate the number of Forms 8282 filed during the year I 7dI
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefit contract?

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966?
b Did the organization make any distribution to a donor, donor advisor, or related person?

10 Section 501 (c)(7) organizations. Enter*
a Initiation fees and capital contributions included on Part Vlll, line 12 10a
b Gross Receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities m

11 Section 501(cX12) organizations. Enter"
a Gross income from other members or shareholders 11 a
b Gross income from other sources (Do not net amounts due or paid to other sources against Iamounts due or received from them )

12a Section 4947(a)(1) non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form 1041? T25 "W
b lf "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12bI

i

1cX

,J
2bX

i-..,l

3aX
3bX

4a X

5a X5b X
5c

6a X
6b

-, ll7a X
7b

7c X
-. ,.1

7e X7f X
1791.?

7h ,J9E...­
l

l

9a
9b

I

5 l

BAA

TEE/A0105 02/i 2/i 0

Form 990 (2009)



Form 990 2009) AMERICAN LEGION POST #47, INC. 03-6016563 Page6
Part VI Governance, Management and Disclosure For each "Yes" response to lines 2 through 7b be/ow, and for

a "No" response to /ine 8a, 8b, or I0b be/ow, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management
Yes No

1a Enter the number of voting members of the governrng body 1a 11
b Enter the number of votln members that are inde endent 0Q p llll

2 Dld any officer, director, trustee, or key employee have a family relationship or a business relationshlp with any other 1 1-- *-2­officer, director, trustee or key employee? 2 X
3 Drd the organization delegate control over management dutles customarily performed by or under the direct supervision

of offrcers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to Its organizational documents 4 X

since the prior Form 990 was filed?
5 Did the organization become aware during the year of a material diversion of the organization"s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of thegoverning body? 7a X

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
l

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year bythe following" mm vm- gga The governing body? 8a X
b Each committee with authority to act on behalf of the governing body? 8b X

9 ls there any officer, director or trustee, or key employee listed In Part VII, Section A, who cannot be reached at the
organlzation"s mailing address? /f "Yes," provide the names and addresses in Schedule O 9 X

Section B. Policies (This Section B requests information about po/ic/es not required by the Internal
Revenue Code )

Yes No
10a X10a Does the organization have local chapters, branches, or affiliates?

b If "Yes," does the organization have written policies and procedures governing the actrvltres of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization?

11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 X
11 ADescribe in Schedule O the process, if any, used by the organization to review this Form 990 i
12a Does the organization have a written conflict of Interest policy? lf "No," go to /ine 73 12a X

b Are offlcers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts?

10b X

12b

c Does the organization reigularly and consistently monitor and enforce compliance with the policy? If "Yes," describe inSchedule O how this is one
13 Does the organization have a written whistleblower policy?
14 Does the organization have a written document retention and destruction policy?

12c13 X14 X
15 Did the process for determining compensation of the following persons include a revlew and approval by independent

persons, comparability data, and contemporaneous substantlatlon of the deliberation and decision? -J
a The organizations CEO, Executive Drrector, or top management official E *MQ "X­
b Other officers of key employees of the organization

If "Yes" to line 15a or l5b, descrlbe the process in Schedule O (See instructions )

15b X
.-.i .vw-. X -J16a X

I

I

16a Did the organization invest in, contrrbute assets to, or participate in a joint venture or similar arrangement with a taxable
entity during the year?

b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in ioint venture arrangements under applicable federal tax law, and taken steps to safeguard the organizatlon"s exempt
status with respect to such arrangements?

Section C. Disclosures
17 List the states with which a copy of this Form 990 ls required to be filed * yggilogti - . - - - - - - - - - - - - - - - - - - - -- ­
18 Section 6104 requires an organization to make Its Forms 1023 (or 1024 rf applicable), 990, and 990-T (501 (c)(3)s only) available for public

Inspection Indicate how you make these available Check all that apply
D Own website lj Another"s website El Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements avarlable to the public

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
*.11"BQM.P-5 -C.0PI"1.S ...... - .P.0. EQX. 25? ...... - SQLAZIIS ..... - YE - -0.52Q3. - - - - - (.99 &t.2.6E -.8399

1 -- -.-- -.-.l
16b

BAA Form 990 (2009)
Tiiisixoioe oziosiio



Form 990 2009) AMERICAN LEGION POST #4 7 INC 0 3 - 6 0 16 5 6 3 Page 7
IPart VII I Compensation of Officers, Directors, Trustees, Key Employees, Highest CompensatedEmp oyees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organizations"s tax year Use Schedule J-2 if additional space is needed

0 List all of the organization"s current officers directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid.

0 List all of the organization"s current key employees. See instructions for definition of "key employees "

0 List the organization"s five current highest compensated employees (other than an officer, director, trustee, or key employee) whoreceived reportable compensation (Box 5 of orm W-2 and/or Box 7 of orm 1099-MISC) of more than $100,000 from the organization and any
related organizations

0 List all of the organization"s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

0 List all of the organization"s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order" individual trustees or directors: institutional trustees, officers, key employees, highest compensated
employees, and former such persons

C D iz (F)U Check this box if the organization did not compensate any current officer, director, or trustee( ) ( ) ( )(B)
Average

(A)
Name and Title

hours
per week

POSWO" (Cheat 3" that BPPIY) Reportable Reportable Estimated
compensation from compensation from amount of other

.YI

L
RP
9.
:z

/ipi.iz: inHUP? IU

5
L

33 SFU I-"UU

2
1­

I
2

UH

"T1

*211

*-1

Tr
:r

I
".1
1
E".

:"3

pa vsL1a::.uii

O A I

iauufiii

the organization related organizations(W-2/l 99-MISC) (W 2/I0 9-MISC)
compensationfr theom
organization
and related

organizations

P511-D. EI.S5E"ET.E ........ - ­COMMANDER 1 . 0 0 X 0. 0. 0.
PEYIP. 2110955 ......... - ­ADJUTANT 1.00 X 0. 0. 0.
L1"5QM.A.$ -QOPITLS ......... - ­FINANCE 14 . 00 X 2,100. 0. 0.

BAA TEE/toio7 ii/io/09 Form 990 (2009)



Foirli 990 (2069) AMERICAN LEGION Posr #47, INC . 03-6016563 Page8
Part Vll I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (corit.)(A) (B) (C) (D) (E) (F)

Name and Title A*/"age Posmon (Check all that apply) Reportable Reportable Estimated
ho*-"5 -.i. compensation from compensation from amount of otherDef Week 2 - the or anization related or anizations compensations 3 Q - rw-2/i%99-Misc) (w-2/1089 Misc) i ine

Jonas p .io
aa smi enp /i pu

aa sn euo mnsu

aalio dura Kay
aafdiiu

pa esuaduioo saub
JGLLUO

YOITIL. - F, organization- ,Q and related- organizations
-.

1b
2
Total * 2,100. 0. 0.
Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation
from the organization *

Yes No

3

4

5

HE X
l.siEl X,.s-.l5 x

Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line la? If "Yes," complete Schedule J for such individual
For any individual listed on line la, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? lf "Yes" complete Schedule J for such
/nd/vidual

Did any person listed on line la receive or accrue compensation from any unrelated organization for services
rendered to the organization? lf "Yes," complete Schedule J for such person

Secti
1

on B. Independent Contractors
Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization (A) (B) (C)

Name and business address Description of Services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 in compensation from the organization *
TEE/xoios oi/so/io Form 990 (2009)BAA



Form 990 (2009) AMERICAN LEGION POST #47, INC. 03-6016563 Page9
IPart VIIII Statement of Revenue (A) (C) ( )Total revenue Related or Unrelated Revenue

business eXCIUd6d ffOfT1 IBX
revenue Undef SeCIl0l1S

512, 513, or 514

exempt
function

I (B) Di l*6Vel"1UE
1a
1b
1c
1d
1e

CONTR BUT ONS G FTS, GRANTS
AND OTHER SIM LAR AMOUNTS

1 a Federated campaigns
b Membership dues
c Fundraising events
d Related organizations
e Government grants (contributions)

6,724.
1,456.

f All other contributions, gifts, grants, and
similar amounts not included above

g Noncash contribns included in lns 1a-lf
h Total. Add lines 1a-1f

1f 4,955.$ A 4 ­* 13,135.

l

l

EVENUE

N
lv

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I.

Business Code 4- - - - -- -- -- ----M *---- -- -- - - ­

R

U*

VICE

C - - - - - - - - - - - - - - - --­

SER

d - - - - - - - - - - - - - - - --­

AM

B - - - - - - - - - - - - - - - --­

OGR

f All other program service revenue

PR

9 Total. Add lines 2a-2f * l

3 Investment income (including dividends, interest andother similar amounts) * 732. 732. 0. 0.
4 Income from investment of tax-exempt bond proceeds *5 Royalties *

(i) Real (ii) Personal
6a Gross Rents

b Less" rental expenses
c Rental income or (loss)

d Net rental income or (loss) *
(i) Securities (ii) Other7a Gross amount from sales of

assets other than inventory

b Less cost or other basis
and sales expenses

d Net gain or (loss) *c Gain or (loss) M---* dm-  wrdhw*-- 7-* w,*-F-*NAM* ssss f 7 - g 3

- ..- --- - -.- ..---.-11---.. 1.. V V -- -- .v-.-- -I

i

i

8a Gross income from fundraising events
(not including $ 1 , 4 56 .
of contributions reported on line Ic)
See Part IV, line 18 ab Less" direct expenses b --VK - ww- -- --*H um- -g g -­

c Net income or (loss) from fundraising events *

OTHER REVENUE

9a Gross income from gaming activitiesSee Part IV, line 19 a 18,464.b Less direct expenses b 1 , 466 . -W M --M g A -­
c Net income or (loss) from gaming activities * 16 , 998 . 16 , 998 . 0 . 0 .

10a Gross sales of inventory, less returnsand allowances a 127 , 630 .
c Net income or (loss) from sales of inventory * 7 9 , 869 . 7 9 , 869 . 0 . 0 .

Miscellaneous Revenue Business Code 1 V -- ­
11a - - - - - - - - - - - - - - - --­

b - - - - - - - - - - - - - - - --­
c

d All other revenue I
12 Total revenue. See instructions * 110 , 734 . 97 , 599 . 0 . 0 .

b Less cost of goods sold b 47 , 7 61 . m- - - --- --- -- --- K - - - - - A
J

e Total. Add lines 11a-11d * I
BAA TEiaAoio9 oz/ia/io Form 990 (2009)



Form 990 2009 AMERICAN LEGION POST #47 , INC . 03 - 6016563 Page 10
IPart IX I Statement of Functional Expenses

Section 501 (c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).A (B)

Do not include amounts re orted on lines Total gxge,-,ses Program service
(C) (D)

Management and Fundraising
general expenses expenses6b, 7b, 8b, 9b, and 10h ofiart VI/I. expenses

1 Grants and other assistance to governments
and organizations in the U.S. See Part IV,
line 21

2 Grants and other assistance to individuals in
the U S See Part IV, line 22

3 Grants and other assistance to governments,
organizations, and individuals outside the
U S. See Part IV, lines 15 and 16

4 Benefits paid to or for members
5 Compensation of current officers, directors,

trustees, and key employees
5 Compensation not included above, to

disqualified persons (as defined under
section 4958(f)(1) and persons described in
section 4958(c)(3)(B)

7 Other salaries and wages
3 Pension plan contributions (include section

401 (k) and section 403(b) employer
contributions)

9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)

a Management
b Legal
c Accounting
d Lobbying
e Prof fundraising svcs. See Part IV, In 17
f Investment management fees
g Other

12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy
17 Travel
13 Payments of travel or entertainment

expenses for any federal, state, or local
public officials

19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses. Itemize expenses not

covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below.)

a SUPPLIES
b DUES
C DONATIONS & RAFFLES
dWREATHS, FLAGS ETC
e NEWSLETTER
I All other expenses

25 Total functional expenses Add lines 1 through 24f

1

1

2,100. 2,100.

25,192. 25,192.

10,311. 10,311.

1,165. 1,165.

1,950. 1,950.471. 471.337. 337.
25,584. 25,584.

2,428. 2,428.

7,388. 7,388.3,240. 3,240.

5,041. 5,041.5,259. 5,259.1,859. 1,859.958. 958.1,431. 1,431.
94,714. 94,714.

26 Joint costs. Check here * E if following
SOP 98-2 Complete this line only if the
organization reported in column (B) ioint
costs from a combined educational
campaign and fundraising solicitation

BAA Form 990 (2009)

TEEAOI I0 02/05/I0



Form990 (2009) AMERICAN LEGION POST #47, INC. 03-6016563 Page11
lPart X I Balance Sheet (A) (B)

Beginning of year End of year

W 5 W N J

Cash - non-interest-bearing
Savings and temporary cash investments
Pledges and grants receivable, net
Accounts receivable, net
Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees Complete Part ll of Schedule L

6 Receivables from other disqualified persons (as defined under section 4958(f)(l))
and persons described in section 4958(c)(3)(B) Complete Part Il of Schedule L

7 Notes and loans receivable, net
8 Inventories for sale or use
9 Prepaid expenses and deferred charges

10a Land, buildings, and equipment cost or other basis 10a 241 , 178
Complete Part VI of Schedule D

b Less" accumulated depreciation 10b

(D-lI"l1(ll(/I)

180,689

35,918.

-I

28,747.
35,232.

N

65, 964.

Wh

5

Ci

-1.,,.,-.-s -L Ll

Q

4,398.

Q

3,254.

Q

5 M "mm" ""5 Toe66,997.
l

60,489.
11

12

13

14
15

16

Investments - publicly-traded securities
Investments - other securities See Part IV, line I1
Investments - program-related See Part IV, line 11
Intangible assets
Other assets See Part IV, line I1
Total assets Add lines I through 15 (must equal line 34)

11

12
13
14
15

142, 545. 16 158,454.
17
18

19

20

21

22

Accounts payable and accrued expenses
Grants payable
Deferred revenue

Tax-exempt bond liabilities
Escrow or custodial account liability Complete Part IV of Schedule D

Payables to current and former officers, directors, trustees, key employees,highest compensated employees, and disqualified persons Complete art Il
of Schedule L

Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties
Other liabilities. Complete Part X of Schedule D
Total liabilities. Add lines I7 through 25

mm-4-r-U)-P

23
24
25
26

773. 17 662.
18

19

20
21

22
23
24
25

773 . 26

uimnzx-I-bm Uzc-vi :UO en-irnmuix: -irnz

Organizations that follow SFAS 117, check here * El and complete lines
27 through 29 and lines 33 and 34.
Unrestricted net assets

Temporarily restricted net assets
Permanently restricted net assets
Organizations that do not follow SFAS 117, check here * IE and complete
lines 30 through 34.
Capital stock or trust principal, or current funds
Paid-in or capital surplus, or land, building, and equipment fund
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances
Total liabilities and net assets/fund balances

27
28
29

30

31

32
33
34

if

662.
l
I

- -L..s..-1.....s--. .-,., . ,-.l

28
29

30

i........-..

31

141,772. 32 157,792.
141,772. 33 157,792.
142,545. 34 158,454 .BAA Form 990 (2009)

TEEAOI ll 01/30/"I0
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63 Page 12Form 990 2009) AMERICAN LEGION POST #47 , INC. 03-60165
IPart XI (II Financial Statements and Reporting

1 Accounting method used to prepare the Form 990" D Cash EI Accrual U Other
If the organization changed its method of accounting from a prior year or checked "Other," explain
in Schedule O

2a Were the organizations financial statements compiled or reviewed by an independent accountant?
b Were the organization"s financial statements audited by an independent accountant?
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O

d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both"
Ij Separate basis lj Consolidated basis EI Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes Nois

3a

3b

2a X2b X
2c

l

X

BAA

TEE/xoi 12 02/05/i o

Form 990 (2009)
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SCHEDULE D I I oiviia No 1545-0047(Form 990) Supplemental Financial Statements
* Complete if the organization answered "Yes," to Fom1 990,Part IV, lines 6, 7, 8, 9 10, 11 or 12. Open to Publicry * Attach to Form 990. * See, separate instructions InspectionName ol the organization Employer Identification number

AMERICAN LEGION POST #47, INC. 03-6016563
IPBI1 I lOrganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if

the organization answered "Yes" to Form 990, Part IV, line 6.
(Q) Donor advised funds (Q) Funds and other accounts

hwN-*

Total number at end of year
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year .

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organizations property, subject to the organizations exclusive legal control? U Yes El No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or for any otherpurpose conferring impermissible private benefit" D Yes lj No

IPart ll lConservation Easements Complete if the organization answered Yes to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)

Preservation of land for public use (e g , recreation or pleasure) EPreservation of an historically important land areaProtection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year

Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
c Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year *

4 Number of states where property subject to conservation easement is located *

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,and enforcement of the conservation easement it holds? El Yes lj No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements

during the year *
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements

during the year * S

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section17O(h)(4)(B)(i) and 170(h)(4)(B)(ii)? EI Yes lj No
9 ln Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organizations financial statements that describes the organizations accounting for
conservation easements

IPB# Ill lOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

b lf the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following
amounts relating to these items.
(i) Revenues included in Form 990, Part Vlll, line 1 *S(ii) Assets included in Form 990, Part X . * $

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 relating to these itemsa Revenues included in Form 990, Part Vlll, line 1 P$b Assets included in Form 990, Part X *S

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
TEeA33oi oz/02/io



Schedule D I-form 990) 2009 AMERICAN LEGION POST #47 , INC . 03 - 6016563 Page 2
lPart Ill I-Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization"s acquisrtion accession and other records, check any of the followrng that are a significant use of its collection
items (check all that apply)­

a Public exhibition d Loan or exchange programsb Scholarly research e Other
c Preservation for future generations

4 Provide a description of the organization"s collections and explain how they further the organization"s exempt purpose in
Part XIV

5 During the year, dld the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization"s collection? El Yes EI No

IPZI1 IV lEscrow and Custodial Arrangements Complete if organization answered Yes to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

1 a ls the organization an agent, trustee, custodian, or other intermediary for contributions or other assets notincluded on Form 990, Part X7 lj Yes U No
b If "Yes," explain the arrangement in Part XIV and complete the following table*

Amount

c Beginning balance
d Additions during the year
e Distributions during the year
f Ending balance

2a Did the organization include an amount on Form 990, Part X, line 217 lj Yes D No
b If "Yes," explain the arrangement in Part XIV

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance

b Contributions

l

I

c Net Investment earnings, gains,
and losses

d Grants or scholarships
e Other expenditures for facilities

and programs
f Administrative expenses
g End of year balance l

2 Provide the estimated percentage of the year end balance held as­
a Board designated or quasi-endowment * lk
bPermanent endowment *
c Term endowment * is

lPart V IEndowment Funds Co ete if organization answered "Yes" to Form 990, Part IV, line 10.

-*---is
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by
(i) unrelated organizations
(ii) related organizations

b If "Yes" to 3a(li), are the related organizations listed as required on Schedule R7

Q
th

4 Describe in Part XIV the intended uses of the organizations endowment funds

lPart VI llnvestments-Land, Buildings, and Equipment. See Form 990, Part X, llne 10.
Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book Value

(investment) basis (other) Depreciation1aLand 6,746. 6,746.bBuildings 172,852. 124,429. 48,423.
c Leasehold improvementsdEquipment 61,580. 56,260. 5,320.
e Other

Total. Add lines 1a through le (Column (Q) must equal Form 990, Part X, column  l/ne 10(-cl) 60 , 489 .BAA Schedule D (Form 990) 2009

TEEA3302 02/02/10



Scheduler) iform 990) 2009 AMERICAN LEGION PosT #47, INC. 03-6016563 Page3
IPart VII Iilnvestments-Other Securities See Form 990, Part X, line I2.

(a) Description of security or category (b) Book value (c) Method of valuation(including name of security) Cost or end-of-year market value
Financial derivatives

Closely-held equity interests
Other

Total. (Column (b) must equal Form 990 PartX, co/ (B) line I2 ) * 7
IPart VIII I Investments-Program Related (See Form 990, Part X, line I3)

(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value

Total. (Column b must equal Form 990, Part/K Co/ (L3) //ne I3) * I
lPari ix l"c(5iherAssets (see Form 990, Part x, une 15)(Q) Description (b) Book value

Total. (Column (Q) must equal Form 990, Part X, col  /ine I5) *
IPart X IOther Liabilities (See Form 990, Part X, line 25)@) Description of Liability (Il) Amount lFederal Income Taxes i

Total. (Column (b) must equal Form 990, PartX, col (B) /me 25) * ,
2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organizations financial statements that reports the organization"s liability
for uncertain tax positions under FIN 48BAA TEE/x33o3 02/oz/io Schedule D (Form 990) 2009



Schedule D Form 990) 2009 AMERICAN LEGION POST #47 , INC . 03 - 6016563 Page 4
IPart XI IlReconciIiation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIll,coIumn (A), line 12)
2 Total expenses (Form 990, Part IX, column (A), line 25)

Excess or (deficit) for the year Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities

Investment expenses
Prior period adjustments
Other (Describe in Part XIV)

9 Total adjustments (net) Add lines 4 through 8

10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9
IPart XII IReconciIiation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains on investments 2a
b Donated services and use of facilities Ec Recoveries of prior year grants Ed Other (Describe in Part XIV) E
e Add lines 2a through 2d

3 Subtract line Ze from line 1
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1

a Investments expenses not included on Form 990, Part VIII, line 7b 4ab Other (Describe in Part XIV) 4b
c Add lines 4a and 4b

5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line 12)
IPart XIII IReconciIiation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements
2 Amounts included on line I but not on Form 990, Part IX, line 25"
a Donated services and use of facilities 2ab Prior year adjustments Ec Other losses Ed Other (Describe in Part XIV) E
e Add lines 2a through 2d

3 Subtract line Ze from line 1
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investments expenses not included on Form 990, Part VIII, line 7b 4ab Other (Describe in Part XIV) 4b
c Add lines 4a and 4b

5 Total ex enses Add lines 3 and 4c (This must equal Form 990, Part I, line 18)
I Part XIV I-Supplemental Information
Complete this part to provide the descriptions required for Part ll, lines 3, 5, and 9, Part Ill, lines 1a and 45 Part IV, lines 1b and 2b, Part V,

line 49 Part X, line 2, Part XI, line 8, Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b Also complete this part to provide any additionalin ormation

QNlU5Ulh0)

12-.S
"Z32

4ci
5#Dil

*-2232--.l
4c
5

BAA TEEA33o4 oz/oz/10 Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 AMERICAN LEGION POST #47 , INC . 03 - 6016563 Page 5
Part XIV fSuEpIementaI Information (cont/nued)

BAA TEE/aasos 07/10/09 Schedule D (Form 990) 2009



SCHEDUI-if 0 Supplemental Information to Form 990(Form 990)
Complete to provide information for responses to specific questions on

De anmem oi me Treasu Form 990 or to provide any additional information. Open to Pyblic,,,,E,,,a, Revenue semce ry * Attach to Form 990. Inspection

OMB No I 545-0047

Name ol the organization

AMERICAN LEGION POST #47,
Employer Identification number

0 3 - 6 0 1 6 5 6 3INC .

Pt VI-B,

.PE .U3 5 1. Pirie. 112 - QQTEQES .......................................... - ­
Line

.PE .VIL 15 1. Lille. E - .. FEEMPEES .......................................... - ­

.PE .ULJL-1. I-ille. 1 Q - EEMPEIIS .......................................... - ­
BY BOARD SUBJECT TO MEMBER APPROVAL AT MONTHLY MEETINGS

11A FULL FINANCIAL REPORTS PRESENTED TO GOVERNING BODY

BAA For Privacy Act and paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA490I 07/17/O9 SCTISGUIS 0 (FOHT1 990) 2009



Form  Depreciation and Amortization
(Including Information on Listed Property)Department ol the Treasury I I

Internal Revenue Service (99 * See separate instructions. * Attach to your tax return.

OMB No 1545 0172

Att h t
Segtie$%nNo

Name(s) shown on return

AMERICAN LEGION POST #47 , INC .
Identifying number

O 3 - 6 0 1 6 5 6 3
Business or activity to which this form relates

Form 990 / Form 990EZ
IPart I I Election To Expense Certain Properly Under Section 179

Note: lf you have any listed property, complete Part V before you complete Part l

Ll1h(lJN-l

Maximum amount. See the instructions for a higher limit for certain businesses
Total cost of section 179 property placed in service (see instructions)
Threshold cost of section 179 property before reduction in limitation (see instructions)
Reduction in limitation Subtract line 3 from line 2 If zero or less, enter -0­

Dollar limitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If married
separately, see instructions

AWN-*

$250, 000

$800, 000

filing
5

6 (2) Description ol property b Cost (business use only) (E) Elected cost

7
8
9

10
11

12

Listed property Enter the amount from line 29 7
Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7
Tentative deduction Enter the smaller of line 5 or line 8
Carryover of disallowed deduction from line 13 of your 2008 Form 4562

Section 179 expense deduction Add lines 9 and 10, but do not enter more than line ll
Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see instrs)

8
9

10
11

12

13 Carryover of disallowed deduction to 2010 Add lines 9 and 10, less line 12 *I 13 I l

Note: Do not use Part ll or Part /ll below for listed property Instead, use Part V.

IPart ll I Special Depreciation Allowance and Other Depreciation (Do not include listed proper (see instructions )

14 Special depreciation allowance for qualified property (other than listed property) placed in service during the 14tax year (see instructions)
15 Property subiect to section 168(f)(1) election16 Other depreciation (including ACRS) 16

15

IPBIT Ill I MACRS DepreCia1Ii0rI (Do not include listed property) (See instructions)
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2009

18 lf you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here

17 7,262.
l

ib Ij I
Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

(3) (b) Month and (C) Basis for depreciation
Classification of property year placed (UUSIUSSS/lf1V95lmel11 U59

(d)
Recovery period

in service only - see instructions)
(6)  (Q) DepreciationConvention Method deduction

19a 3-year property
b 5-year property
c 7-year property 880. 7 YRS HY 200DB 126.
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/Lh Residential rental 27 . 5 yrs MM S/Lproperly 27 . 5 yrs MM S/Li Nonresidential real 39 yrs MM S/L

property . MM S/L
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System

20a Class life S/Lb 12-year 12 yrs S/Lc4O- ear . 40 yrs MM S/L
IPBI1 IVY-I Summary (See instructions)

21 Listed property Enter amount from line 28
22 Total Add amounts from line I2, lines 14 through I7, lines I9 and 20 in column (g), and line 21 Enter here and on

the appropriate lines of your return Partnerships and S corporations - see instructions

21

22 7,388.
23 For assets shown above and placed in service during the current year, enter

the portion of the basis attributable to section 263A costs
i23 .

BAA For Paperwork Reduction Act Notice, see separate instructions. Foizoaiz 07/07/09 Form 4562 (2009)



1

"1* A
Form 4562 2009) AMERICAN LEGION POST #47 INC 03 - 6016563 Page 2, .
IPBI1 V I Listed Pmperfy (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used forentertainmen , recreation, or amusement )

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,
columns (a) through (c) of Section A, all of Section B, and Section C if applicable

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles
24a Do you have evidence to sup-port the business/ investment use claimed? lj Yes D No I24b If "Yes," is the evidence written? ,Yes D No(2) (f) (9) (h) (i)ei (bt 3,535, id)T f I 1 D 1 I d C t Basis lor depreciation R M U1 df D 1 Elected

ypieiiigglpiiili( "5 3. 235.22 *"Vej$g*@"* aihgfbgte (business/iff:/Iesimeni Sifilfiry caffva3t.0n 52323352" secipgiivepercentage use y O
25 Special depreciation allowance for qualified listed property placed in service during the tax year and Eused more than 50% in a qualified business use (see instructions) 25 i
26 Property used more than 50% in a qualified business use"

27 Property used 50% or less in a ualified business use"
i

28 Add amounts in column (h), lines 25 through 27 Enter here and on line 21, page l l 28 1
29 Add amounts in column Q), line 26 Enter here and on line 7, page 1 l 29

Section B - lnfonnation on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.(H) (U) (C) (U) (9) (f)
30 Total business/investment miles driven

during the year (do not include Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
commuting miles)

31 Total commuting miles driven during the year

32 Total other personal (noncommuting)
miles driven

33 Total miles driven during the year Add
lines 30 through 32

Yes No Yes No Yes No Yes No Yes No Yes No
34 Was the vehicle available for personal use

during off-duty hours?

35 Was the vehicle used primarily by a more
than 5% owner or related person?

36 ls another vehicle available for
personal use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than
5% owners or related persons (see instructions)

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, Yes Noby your employees? .
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?

40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the information received?

41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions )
Note: lf your answer to 37, 38, 39, 40, or 47 is "Yes," do not complete Section B for the covered vehicles l

I Part VI I Amortization(8) (b) (C) (d) (G) (f)
Description of costs Date amortization Amortizable Code Amortization Amortizationbegins amount section period or tor this year

percentage

42 Amortization of costs that begins during-your 2009 tax year (seepnstructions). *
43 Amortization of costs that began before your 2009 tax year 43
44 Total. Add amounts in column (f) See the instructions for where to report 44Foizoaiz 07/07/09 Form 4562 (2009)
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mg B Application for Extension-of Time To File an,F,,2v,,p?2,,8,,9)68 Exempt Organization Return OMB No ,5,,5,,,,,9
Department ot the Treasury . . .i,,ie,,,ai Revenue Semce * File a separate application for each return.
R If you are filing for an Automatic 3-Month Extension, complete only Partl and check this box * E
9 If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II (on page 2 of this form)

Do not complete Part // unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

IPHFII lAutomatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete Part I only * lj
All other corporations (including 1720-C fi/ers), partnerships, REM/CS, and trusts must use Form 7004 to request an extension of time to fi/e
income tax returns

Electronic Filing (e-fi/e). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the
returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868 electronically if (1) you want

the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, groug returns, or a composite or consolidatedForm 990-T Instead, you must submit the fully completed and signed page 2 (Part ll) of Form 886 . For more details on the electronic filing of
this form, visit www.irs gov/efi/e and click on e-fi/e for Charities & Nonprofits

Type or
print

File by the
due date for
filing your
return See
instructions

Name of Exempt Organization

AMERICAN LEGION POST #47, INC.

Employer identification number

03-6016563
Number, street. and room or suite number If a P O box, see instructions

P . O . BOX 3 57 ,
City. town or post office, state, and ZIP code For a foreign address, see instructions

CANAAN 05903
Check type of return to be filed (file a separate application for each return):

Form 990 Form 990-T (corporation)
Form 990-BL Form 990-T (section 401 (a) or 408(a) trust)
Form 990-EZ Form 990-T (trust other than above)
Form 990-PF Form 1041 -A

Form 4720
Form 5227
Form 6069
Form 8870

5 The books are in the care of *J-I:-I-QMj.g-QOjI1*"1lS - - - - - - - - - * - - - - - - - - - - - - - - -- ­

Telephone N0 *.(2Q2.l- 26.6.-25.0 .... - - FAX N0 * ............... - ­
9 If the organization does not have an office or place of business in the United States, check this box * lj
0 If this is for a Group Return, enter the organization"s four digit Group Exemption Number (GEN) If this is for the whole group,

check this box * lj If it is for part of the group, check this box * EI and attach a list with the names and EINs of all members
the extension will cover

1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until lxgg -1f- - -, 20 -19 - , to file the exempt organization return for the organization named above.
The extension is for the organizations return for"

* @ calendar year 20 -Q2 - or* tax year beginning - - - - - -- -, 20 - - -, and ending - - - - - -- -, 20 - - ­
2 If this tax year is for less than 12 months, check reason" EI Initial return EI Final return D Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less anynonrefundable credits See instructions 3a $ 0 .
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax paymentsmade Include anlprior year overpayment allowed as a credit 3b $ 0 .
c Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, if required,

deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).See instructions . 3c $ 0 .
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 4-2009)

FlFZ0501 03/1 l/09


